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• Describe how integration of primary and behavioral health care can create 
a safety net and increase access to care

• Describe different models of behavioral care

• Understand how behavioral health can be integrated into family medicine

• Describe barriers to care when building a team

Objectives
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Models of Care



Why Integrated Care?
• Cost-effective and clinically effective, specifically in dealing and 

treating mental health problems that negatively impact physical 
health.

• Patients seen in the primary care setting are seen immediately 
or within a week. 

• Patients often wait 6 weeks for an appointment for an outside 
referral and frequently don’t go to these appointments. PCPs 
usually don’t know what has happened in these visits.

• In Integrated Care providers know who their patients are seeing 
and can review the BHC visit notes in the EMR.

• Helps primary care providers be more effective and satisfied in 
their practices



• Mental health and substance use conditions

• Health behaviors (including their contribution to chronic 
medical illnesses)

• Life stressors and crises

• Stress-related physical symptoms

• Ineffective patterns of health care utilization

Integrated Care can Address…
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Disciplines Involved

• Physicians and Psychiatrists, Physician Assistants and Nurse 
Practitioners 

• Behavioral Health, e.g., Marriage and Family Therapist, 
Psychologists, Medical Family Therapists, Social Workers, 
etc.

• Pharmacists

• Nurses
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Barriers to Care when Building a Team
• Training primary care and behavioral health providers to 

work in concert to address the patient’s needs onsite 
requires expert consultant mentoring as everyone needs to 
change some aspects of how they practice.

• BHCs typically have not been trained in an integrated care 
model. It takes some “untraining” and retraining to work in 
an integrated model. (eg. 1 hour sessions are rare.)

• Creating a team that reflects the population served-
including language and cultural needs means recruiting far 
and wide to interview larger numbers of BHCs to achieve 
diversity.

• Determining how to  fiscally support BHCs in primary care 
settings
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Implementing Integrated Care in Family 
Medicine

• Leadership must be committed to implement model
• Recruit a behavioral health professional who is educated in this model
• Be prepared to respond to an RFA for enhancing primary care training 

(HRSA  Title VII, Primary Care Training and Enhancement RFA 2015-2020) 
to help support initial  hiring and training of BHCs

• Obtain institutional support for a portion of the integration
• Recruit and use integrated care expert consultants Introduce additional 

brief screening tools (Center of Excellence for Integrated Care in NC)
• Hire resilient BHCs and a care manager to provide integrated care  which 

allows the team to address biopsychosocial-spiritual aspects of the 
patients’ care
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Behavioral Assessments
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PHQ-4

Over the last 2 weeks, how often have you been 
bothered by the following problems?

Not at 
all

Several 
Days

More 
than half 
the days

Almost 
every day

1.   Feeling nervous, anxious, or on edge 0 1 2 3

2.   Not being able to stop or control worrying  0 1 2 3

3. Little interest or pleasure in doing things

4. Feeling down, depressed, or hopeless

0

0

1

1

2

2

3

3

0 + ______ + ______ + ______ 

= Total Score: ______

Source: Kroenke K, Spitzer RL, Williams JBW, Löwe B. An ultra-brief screening scale for anxiety and depression: the PHQ-4 Psychosomatics 2009;50:613-621.
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PHQ-9
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GAD-7

13
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Mood Disorders
• Bipolar disorder: MDQ (Mood disorder questionnaire)
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Substance Abuse
AUDIT
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Time Activity

9-9:20 Consult: Depression

9:20-9:35 Consult: Weight loss

9:45-10:10 Downtime

10:10-10:30 Consult: Panic attacks

10:30-10:50 Consult: Diabetes 
management

10:50-11:10 Downtime

11:10-11:30 Consult: ADHD

11:30-11:45 Consult: Parenting Issues

11:45-12:15 Notes

A Day In The Life Of A BHC

The Informed Curbside Warm 
Handoff

• Key Concerns
• Key Anticipated Outcomes
• Flow Constraints



There are several concerns that you have noted including 
various body aches, poor sleep, low energy and just feeling 
irritable a lot of the time that makes me consider a variety of 
options - one of those options might be depression. And based 
on what you told me about how stressful life has been lately, I 
think we should consider that option seriously as we also 
investigate other possible reasons for your symptoms…

We have a behavioral health consultant as a member of our 
team who can help us get you feeling better. Would you be 
interested in talking with her this morning?

Introducing the Behavioral Health Consultant
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Warm Handoff

• Establish an initial face-to-face contact between the patient 
and the BHC

• Confer the trust and rapport the patient has developed with 
the provider to the BHC

• Use neutral terms 

18
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Once you can care for your patients with a BHC

• You will be more efficient and effective in your 
clinics

• Your patients will get the behavioral healthcare they 
need in a timely fashion

• You will be in the loop for all your patients’ care

• You will sleep better at night knowing your 
depressed patient was cared for promptly.

19
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